MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ _62_,!11 1 235 v
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
Registration District No. -___----..-__/_g_Z}rlmary Registration District No(_ﬂ_ﬂ_?_e:____n.gmur'l No. ___"___i__“_ h STATE FILE NUMBER

DO NOT WRITE —
ON THIS STUB AMENDED FII_ED MAR 101362
1. PLACE OF DE NI TIUZ 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. COUNTY i . ST X . i
Vs 300 8 [ J480kson a. STATE Mi Ssourf COUNTY J-‘a ckson admission}
Rev. 4/ 59 % b. Ccl)‘g( (I cutside corperate limits, give TOWNSHIP only) Length of stay in ib c. Cé'li’l\" Inside Limirs
w
g TOWN Kansas: City 7 yrs ‘owN  Kansas City Yoot Ne O
1 < c. FULL NAME OF {If NOT in hespital, glve lacation} Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— HOSPITAL OR ) ADDRESS
2 Zgel |3 ISTIUTION 701 ¥, Armour Yor gt 201" E, Armour =0 top
3 :- - 3. (!I_IAME OF PE)CEASED First Middle Last 4. Dék;l'E Month Day Year
Ype or print - 1
Lawrence: E, Reedy DEATH Marech I 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried®i]  Never Married (] |B. DATE OF BIRTH | 9- AGE {1aat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male hite Widowed [ Diverced (1 7;“113"169? 69 Months | Days | Hours I Min.
f -
— | '0s. USUAE OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
s g VilEe Rg A e g | linited Y :
v pe ed Yarm Kidder, Mo USA
7 0 O 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
-l - . = -
o] Lawrence ﬂeedyr Estellas Smith EBImyra: M.Reedy
8 L 2, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ji b.
I — (Yes, r unknown} | {If yes, give war or dates of servic™
954 K | Nor | Elmyra: Reedy, 701 B, Armour Blvd
%: , — 18. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
10 | Z PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH
g 5 g IMMEDIATE CAUSE (0) 53 e Q]:fb u.%t.i Kgg,tw ; lcv.c. JT\"'LW¥ 23 Ml
11 ; O - o
S la ?
w [o]
12 =4 o Conditions, if any, | ... DUE TO {b) *D'I“ ~
0 - D W r‘;: which gove rise:ro | Ja30 iiin UG sra F o 12184 K
I Z: sbove cl:un d(:')'.
— tati t -
13 = Ily?n:: ° cnuese“nlut . DUE TO (e}
% I Zz| =w Al UPART 11, OTHER: SIGNIFICANT CONDITIONS: CONTRIBUTING .TO DEATH but inot irelated \to ithe, terminal, i |\PART, [1). If decested wes  female was
g disease tandition given in PART | (e} M‘ e \j\l.,ﬁ'l' there a pregnancy in last 90 days.
V3
z| | | ¢ /?’J"l!‘\ Qrrrnsim Crtmbig dotty: o Ctomagh [Oye] QX | O unkeown
“E‘ N 1 19. WAS AUTOPSY | 20e. ACCBENT sutccllne HOMEIICIDE VT"20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)
’ PERFORMED?
a ] NO
z ot YES [ P15 LS Hg R eam v - atm rmELm,. M e,
z %" 2 TIME-$F Fiour  Month, Day, Year
o INJUR a.m.
x 8 ! 2 S . T e .
= — - - .~ : - mvm im ak e emw. s - . - e . - O TITE
4 ] 20d. INJURYfOCCURP.ED 206, PLACE OF INJURY (e.g., in or about home, | 2. GITY;-TOWN, OR LOCATION COUNTY STATE
« o WHILE AT wo%u:” %}RK o farrn, factory, straet, office bidg., efe.)
0 , NOT WHILE A
U o a @ S s L
5 (o) g é ';L 21. | attended the deceased from__o_c-LuL, t —‘—‘—AL—AM last vaw piny alive on.ﬂ&.lLlLL.’.‘lL
: s a g _.Death .occurréd at_~_": , ﬂ.! E’q__ m on the date stated above, and to the best of my knowledge, fram the ceuses stated.
s
g E 8 5 | {aa] 773, §1 URE Degree or fitle) 22b, ADDRESS . 22¢. DATE SIGNED
T - - ot IE R -1 -. - -, .- .
> | |5 4 E s |1z FL Mmmdm}q 322
. g o ”ﬁ'&é,\f“é‘“‘“;',?" 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY s 23d. DCATION {City, .town, or’ countyle (State)
O Q m PeC) N N . : « | T .
z z1° Burial Mar 3, 1962 ¥loral Hills .Enc. | Kansas City Missourl
= < L%T‘ FUNERAL Dmgcron " ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S S5IGNATU
[°T) b -
g %|Eloral Hills. Memorial Chapels, incl 7.3 .62 (j guZZ,
1 ue t dg € ! ! e gory B {Liconsed Embalmaer’s Statement on Roverse Side)
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v, STATEMENT. BY:LICENSED .EMBALMER |
. 4
I hereby -cerfify that the body whose name is. recorded on the reverse side'of this' certificate: was embalmed by me, :
. or by - — .. , Student Embalmer No. :
4
waorking.under my personal supervision, ¢
- - )
... Student i -Signed = |
' Signature of Student Embatmer ‘
Licensed Embalmer Ng?ﬁ g 3 {
(
P.O. Addressm . 1
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply j
with the above constitutes grounds for revocation of license). ‘
- . ff embalmed by a STUDENT, he also shall sign in his OWN handwriting. o i
) " 1F this body*is nat embaimed *fact should be so stated above. c o . *
|




